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v
APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
j, Sterwood X1-C Management, L.2.

{Name of Limited Partnership or Limited Liability Limited Partnership, wihich must inciude sABx) T
Acceprable Limited Parinership suffixes: Limited Pavinership, Limited, L.P., 1P, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP.

tf name unavzilable, name under which the limited partnership or limited liability limited partnership proposes to register lo fransact
business in Florida, must contain acceptable suffix.

1 10/19/2020

2 Delawate

State or Country of Formition

Date of Formation
4, Federal Employer Identification Number; §>-3601460

5. Name of Registered Agent for Service of Process and Florida Strect Address:
C T Corporation System

1200 South Pine Island Road

Planiation, Flerida 33324

6. ! hereby accept the appoiniment as registered agent and agree to act in ihis capacily. 1 further agrez fo camply with the provisions
of all statutes refative to the proper and cumpleie performance of my duties, and I am famitiar with and aceept the obligations of
my position as registered agent, . C T Corporation System v .
By: Katherine Schneider, Asst. Secrelary 3t Lekanter

Signature of Registered Agent [+ -
o "E o= b
7. Principal Office: §. Mailing Address: T -
:';_‘ =l — —
1601 Washington Avenuc 1601 Weshingtor. Avenue ’:1: ) g“’
e =gt
Suite 800 Suite 300 o it
Miami Beack, FL 33139 Miami Beach, FL. 33139 ‘f‘% - Nt
1A -
oW
9. If imited partnership is a limited liability limited partnership, check box. i FoUE YA

L0. Name, principal office address, and mailing address of ench general partner:

tarw: M ! .L.C.
Wame of General Partner: Starwood C Management G, L.L.C

Name of General Partner:

Washi : i
Street Address: 1601 Washington Avenue, Suite 300

Street Address:
Miami Beach, FL. 33139

Mailing Address: 160§ Washington Avenue, Suite 300

Mailing Address:
diam: Beach, FIL 33139

Neme of Genera! Partner:

MName of Generzal Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Pape l ol 2

FI (47 - W25/2019 Wolrars Klirder Onling
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To. Pagedofs

Name of General Partner;

Name of General Partner:

Sireet Address:

Street Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
{Effective date cammot be prior to nor more than 90 days afler the date this dociment is Jiled by the F tovida Departinent of Stare.)

Nate: If the date inserted ir. this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staw’s records.

172. Autached is a cenificate of existence duiy authenticated, not more than 90 days prior to the delivery of this application to the
Florida Deparzment of State, by the Secretary of State or other officiul having custody of the entivy’s records in the jurisdiction under

the law of which it is organized.

Signed this 234 day of 0190 20 0%

=t

Signature of a general partner

The individual signing this document affirms that the facts steted herein are true and the individual is aware that false information
submitted in a document to the Depariment of State constitules a third degree felony as provided forin s.817.155, F.S.

$1,000.00 (3965 Filing Fec and $35 Registered Agert Fee)

Filing Fees:

Certified Copy (optional): 552,50

Certificate of Status (optional): §8.75
Page 2 of 2

F1.047 - 4207015 Wellrrt K3 er Onlae



To: Page50f5 - T 2020-10-27 11:20:27 CST 16144554862 From: James Tanks Il

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARWOOD XII-C MANAGEMENT, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬂhq w Sutle: 1, vctstivey of Slatn

Authentication: 203947806
Date: 10-27-20

3920735 8300
SR# 20208055585

You may verify this certificate online at corp.delaware.gov/authver.shiml




